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(37 CFR 1.16(a)) 
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| (37 CFR 1.16(c)) 
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I INDEPENDENT CLAIMS 
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• 
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~* if» ? e -u, l h6S /M Um u er P revlous, y fald For- IN THIS SPACE is less than 20, enter *20' 
If the Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3" 
The Highest Number Previous^ DaW c «* rr-*-i — . 
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OR 
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ADDI- 
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